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Background and Objectives Parapharyngeal space abscess (PPSA) may cause severe
complications such as, airway obstruction, jugular thrombophlebitis, and mediastinitis unless
early diagnosed and properly treated. Transoral drainage is known to reduce morbidity and
hospital stays compared to the external drainage. The aim of this study is to assess the effect

of endoscope when draining of PPSA via transoral approach.

Subjects and Method We retrospectively reviewed charts of patients who were diagnosed
with PPSA and treated surgically between February 2013 and September 2018. We included

in the study 39 patients who underwent incisional drainage via
were excluded had they undergo drainage via external approach

transoral approach. Pateints
or who treated with medica-

tion alone or operated for parapharyngeal space tumor. Thirty-nine patients were classified
into two groups according to whether an endoscope was used or not when draining PPSA. We
compared the hospital stays, estimated blood loss (EBL), operating time, revision rate, depth

Received of abscess, and postoperative complications between two groups.
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pared without it.

Results Of the 39 patients [22 males (M), 17 females (F)], 13 patients (M:F=7:6) were classi-
fied as an endoscope group (EG) and 26 (M:F=15:9) as without endoscope group (WEG). The
mean hospital stays of the EG and WEG were 7.6+4.6 and 9.8+4.8 days, respectively (p=0.188);
the mean EBL of the EG and WEG were 222.2 and 254.0 mL, respectively (»=0.595); the mean
operating time of the EG and WEG were 40.0£22.5 and 35.4+14.5 minutes, respectively (p=
0.457); the mean depth of PPSA of the EG and WEG were 4.540.9 and 4.0£0.7 c-spine level,
respectively (p=0.043), and the revision cases of the EG and WEG were 1 and 2, respectively

Conclusion Endoscopes enabled the draining of PPSA to sit more deeply in the neck com-
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> \. " § il
Fig. 1. Enhanced CT scan revealed an ovoid abscess pocket in-
volving the right parapharyngeal and paralaryngeal space, caus-
ing significant airway narrowing (upper). Incision and drainage of
the abscess was performed with Evac Coblator (Arthrocare ENT)
and endoscope via transoral approach (lower).
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Fig. 2. Measuring depth of the abscess at which the horizontal line
of the lower margin of it meets the cervical vertebrae in CT.
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Table 1. Clinical characteristics of patients

With Without
p-value
endoscope endoscope

Patients 13 26
Age (years) 60.3£3.8 54.7+3.1 0.274*
Male/female 716 15/9 0.609+
Diabetes 3 6 1.000t
Anticoagulation 3 2 0.321t
CRP (mg/L) 8.9 9.8 0.675*
Tracheostomy 5 14 0.313f
RPSA 2 1 0.276t
PTA 5 13 0.386¢
Revision 1 2 1.000t
Weight (kg) 65.5£9.1 66.2+11.7 0.846*
Height (cm) 165.7+10 166.1+8.3 0.910*
Het (i) 39.9+5.1 41.5+3.3 0.257
Het (f) 38.8+4.3 39.0£2.9 0.876

«f-test, tFischer’s exact test, t*chi-square test. RPSA: retropha-
ryngeal space abscess, PTA: peritonsillar abscess, Het (i): initial
hematocrit, Het (f): final hematocrit

Table 2. Comparison of treatment outcome between two groups

With Without
p-value
endoscope endoscope

Presence of pus 12 21 0.643t
EBL (mL) 222.2 254.0 0.595*
Op. time (min) 40.0£22.5 35.4£14.5 0.457*
Hosp. stay (days) 7.6+4.6 9.814.8 0.188*
Abscess depth 4.5+0.9 4.0+0.7 0.043*

(c-spine level)

«f-test, TFischer’s exact test. EBL: estimated blood loss, Op: op-
erating, Hosp: hospital, c-spine: cervical spine
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